expectoration there was a significant and sustained improvement of PEF. These findings suggest that bronchial muscle constriction contributes to airways obstruction in even the earlieststages of chronic bronchitis.
One of the principal reasons for much of the confusion which surrounds the whole subject of chronic bronchitis and asthma is the popular use of the term bronchospasm. This unfortunate term, for which there is no proof, has given rise to the widely held view that bronchial muscle constriction is the cardinal disorder in asthma. However, the results of isoprenaline inhalation tests in patients with chronic bronchitis suggest that it occurs in even the earliest stages of that condition and therefore is not peculiar to asthma. Moreover, my studies in asthma have led me to believe that bronchial muscle constriction is not necessarily the most important component of the airways obstruction which occurs in this disease although, of course, it is the only one readily treatable by simple drugs. I would define asthma as follows: 'Asthma is a disease characterized by intermittent or persistent airways obstruction which is potentially reversible unless there is complicating structural damage, and is caused by bronchial aedema, exudation and smooth muscle constriction, which are excited by agents to which the individual's bronchi are hypersensitive.' Such terms as 'chronic bronchitis with asthma' and 'asthmatic bronchitis' are frequently used to describe patients who are bronchitics but in whom a considerable part of their airways obstruction is reversible by bronchodilators. This use of the term asthma, implying no more than a state of wheezing dyspncea, may be etymologically correct, but it serves only to confuse further the distinction between chronic bronchitis and asthma which I believe to be real and one of great importance for clinical management as well as for research. It is true, however, that many patients with asthma eventually come to resemble chronic bronchitics, and evidence of permanent structural damage of the bronchial airways can be found in such patients. Ogilvie (1962) showed that prognosis in asthma largely depended upon the liability to recurrent infection. He found that predisposition to infection was especially marked in patients who had intermittent, as opposed to continuous, asthma. I believe that the most important single factor in chronic bronchitis and asthma is the development of permanent structural damage of the bronchial airways. It follows that one of the greatest services which the general practitioner can render to a patient with either disease is to protect him from this serious complication by all the means within his power, such as persuasion to give up smoking, the discriminating use of antibiotics andin some cases of asthmathe use of corticosteroids, provided these are given under objective control.
The Families of Backward Readers
[Abridged] by E Tuckman MD DCH (Orpington, Kent) About 10% of primary school children are backward at reading and this disability is associated not only with increased emotional disturbance in the children themselves but also with various adverse environmental factors such as lack of parental education, broken homes and low socioeconomic status. Some aspects of the family background of backward readers studied in a socially and economically homogeneous community living on a London County Council housing estate are reported here. The children, aged 8 and 9, all attended three primary schools on the estate. Thirty-two children were chosen for the study on the basis of a discrepancy between their nonverbal intelligence and their reading attainment. Details of the selection procedure are given else-Section ofGeneralPractice where (Tuckman 1963) . Twenty-five children of similar age and sex attending the same schools formed a control group. The parents of all the children were visited at home and the interviewer did not know which of the families were the experimental and which were the control group; nor did he inform the parents that the enquiry was connected with the problem of backward reading. Fifty-four parents took part in the study and each of the 108 adults completed the Maudsley Personality Inventory (MPI). Information was obtained from them, in a joint interview, on their educational attainments, their reading habits, their respective roles within the family and their relationships with their extended families. They were also asked about their social ambitions and their contacts with certain medical and social agencies.
Results
The families of the backward readers and of the controls were of similar size and the educational attainments of the two sets of parents were similar. Library membership and the amount and type of reading done in the home were also similar. None of the families had disarrayed, disorganized homes or were social problems; 4 homes were judged to be obsessionally tidy (one control, 3 backward readers). The number of families planning to move into owner-occupied houses was equal, wives went out to work equally frequently and ambitions for job promotion on the part of the fathers were similar in the two groups. No differences emerged in the organization of the parents' conjugal roles, and the amount and frequency of contact with their kinship networks (Bott 1957) were equal.
There was, however, evidence of a greater degree of maladjustment in the families of the backward readers than in the control families. Whereas only 2 of the families in the control group had ever been visited by a school attendance officer and only 2 had ever had contact with a psychiatrist, 7 of the families with a backward reader had been visited by a school attendance officer and a further 5 of the parents in this group had consulted a psychiatrist at some time or other. In addition a further 3 of the parents of backward readers had sought the advice of either a marriage guidance counsellor or a probation officer whereas none in the control group had done either of these things. Thus, in half the families containing a backward reader there was overt evidence of a problem of family mental health.
The MPI scores of the fathers showed no differences, on either of the two dimensions measured, between the experimental and the control groups. On the other hand, while the two groups of mothers showed no differences on extraversion-introversion, there were significant differences on neuroticism (N). More mothers of backward readers had high N scores, 8 of them have a score of 33 or more, and the mean N score for this group was significantly higher than for the mothers of the control children (Table l) .
Discussion
Social factors are the most important determinants of educational standards. The present study was made on a group of children within a homogeneous community and the results of the family enquiry confirmed that not only did they come from similar social, economic and educational backgrounds but also that the amount of intellectual stimulus which they received in their homes was likely to have been very similar.
Epidemiologically, backwardness at reading has been regarded as an index of family psychopathology, a 'coliform count', as it were, of problems of family mental health (Miller et al. 1957) and this study shows an excess of such problems in the families of backward readers even within a socially homogeneous community. These problems appear to be associated with an excess of neuroticism in the mothers and it may be that prediction of reading backwardness could more readily be made by studying the mothers rather than by testing the children, with all the attendant difficulties. Furthermore, this would allow any possible preventive action to be taken before school entry rather than after it.
Although there are no reports of studies as such of the personalities of the mothers of backward readers there is a good deal of evidence of emotional instability in their homes. Preston (1939) found the degree of emotional security in the home atmosphere poorer among backward readers than among matched controls, while Gates (1941) considered anxiety in, and conflict between, the parents to be important. Gann (1945) suggests that the personality maladjustment that distinguishes good and poor readers originates in the home situation and that the insecurity and instability result from unfortunate parent and sibling relationships. Parents of inferior readers were found by Stewart (1950) to be indulgent and capricious while Staver (1953) considered children's learning difficulties to be related to the emotional problems of their mothers. On the other hand Wardle (1961) reported that though children from broken homes had significantly more conduct disorders and neurotic behaviour, there was no excess of educational backwardness.
If neuroticism in the mother is an important a.tiological factor in the reading disability syndrome, it may be that effective treatment would be psychotherapy given to the mothers of children with this disability rather than treatment given to the children themselves. Such treatment giyen to mothers of children with onset enuresis has been shown to be effective in removing the disability from the child (Paulett & Tuckman 1958) . Backward readers have improved after being given hypnotic suggestion (Tuckman 1963) and it is possible that this form of treatment was successful because the mother was in the room while treatment was taking place. The emotional disturbance in the mother herself may thereby have been temporarily allayed, leading to reduced tension in the home and a consequent improvement both in the child's reading and his own emotional tone. Group therapy is currently being given experimentally to mothers of backward readers (H Peck, personal communication) and this method might possibly be extended, in a preventive mental health care programme, to mothers of pre-school age children.
